2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # L06000004512 Secretary of State
1. Entity Name 02-28-2007 90151 027 ****50.00
HCAM DORAL, LL.C
Principal Place of Business Mailing Address
2315 NW 107 AVENUE, UNIT 1M13 2315 NW 107 AVENUE, UNIT 1M13 bUULIILY
MIAMI, FL 33172 MIAML FL 33172
I D OGRS
Suite, Apt. #, etc. Suite, Apt. #, etc, 02262007 Chg-LLC CR2E083 {12/06)
City & State ity & State 4. FEI Number Applied For
<0-41.02 3230 Not Applicable
Zp Country Zp Country 8. Centificate of Status Desired [ fg-ggq'fh"e"dm"“"
8. Nams and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
CALAS, PERLA SOLE Hewey _ ConrReras
15450 NEW BARN ROAD, SUITE 302 Strget Address (P.O. Box Number is Not Acceptable)
PERLA SOLE CALAS, ATTORNEY AT LAW PA. ”
MIAMI LAKES, FL 33014 2315 NW_107 " Ave Suire 17113 Box S5
City w FL ] Zip Code

8. The above named entity submits this stat
the obligations of registered agent.

m

pose 7&@1«9 its registered office or registered agent, or both, in the State of Florida. |1 am lamll:a: with, and accept

. 26.07

SIGNATURE
Signature, typed o printed name of registerad aent and title wplmfla {NOTE: Registered Agent signature raquied when reinstating) DATE
FIIIn Foo Is 350 00 / Make check payable to
y May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
TME O Delete TTLE FeXk. O OnTRELAD O Change 39 Addition
HAME NAME HENRY N L2
- x 355
STREET ADDRESS STEADRESS |23 15 N.W 1037 Ave DuiTe ami3 %o
CIFY-5T-2P CITY-SI-2P Mzarz Fd 33 13.2
THLE 1 Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
me O Delete e O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TME 3 belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE - 7 Dotats TILE Clchange  [O] Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P ﬂ OoTY-ST-29

11. I hereby certify that the infermation su
indicated on this report is true and ay
limited liability company or the r

SIGNATURE

to execute this report as required by Chapter 608, Florida Statutes.

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

02.26.07 (786)- 345 “95¢) v opin

SIGNATURE AND TYPED OR F4 ....umsd’ #

MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

- HENTYy U,

/C.ONTEE?AS



